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Affidavit of Residents Living off Earnings, Homemakers or Self Employed

do hereby declare that | have been:

(Student’s Name)

Check one and place dates below:
(Additional Information may be required)

|:|A Resident living off Earnings in the state of Texas from
I:IEmponed as a Homemaker in the state of Texas from
DSeIf—Employed in the state of Texas from

through

(MM/DD/YYYY) (MM/DD/YYYY)

Address:

Signed:

(Student’s Signature)

day of

Sworn and subscribed before me, this the

, 20

Notary Public in and for, State of Texas

Printed Name
My commission expires / /

Signature
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